SANTA CLARA UNIVERSITY SCHOOL OF LAW
EXTERNSHIP PROGRAM
STUDENT REGISTRATION FORM

Student Name:

Student ID #:

Local Address:

City: State: Zip Code:

Local Phone:

Email Address:

Year in School: [Jor s O ac Division: [ Part-Time ] Full-Time

Externship Information

Externship | am applying for: [ Fanl - [] Spring [] Summer
[ civil Practice/High Tech/Social Justice (2-5 units) L] civil Practice/High Tech/Social Justice 11 (2-6 units)
[ ] criminal 1 (2-5 units) [ criminal 11 (2-6 units)
Judicial: [_] Part- time (2-5 units)  [_] Full-time (11 units)
[] Judicial 11 (2-6 units)
Domestic Away: [ | Part-time (2-6 units) [ ] Full-time (12 units)

Total number of Externship units applying for:
(50 hours of field work per unit)

Is this your second or third Externship? If yes, check box: [] second [] third

Have you worked for this organization before? [Ives [INo Did you receive credit? [ ves [ 1 No

Course component (You must select one)

Externship Seminar: [_Icivil Practice (] Criminal Justice [ Judicial
(Required for first Externship — except Domestic Away)

Externship Workshop: L]
(Required for second Externship)

Externship Workshop - Advanced Topics: [ ]
(Required for third Externship)
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COMPLETE FOR ALL

Sponsor Name (Firm/Court/NonProfit/Govt Agency):

Sponsor Address:

City: State: Zip Code:
Supervisor’s Name:

Phone: Fax:

Supervisor’s Email Address:

For Judicial:

I have completed Civil Procedure with a C or Better []Yes [ ]No
| have a cumulative GPA of 2.60 or greater [ ]vYes [ INo
I have submitted the legal research and writing evaluation form. D Yes DNO

For Domestic Away:

Away address:
City: State: Zip Code:

Away telephone:

NOTE: Students must complete and return this application to the Academic & Professional
Development Department located in Bannan Hall, Room 230-R. The completed form may also be
faxed to 408-551-1844 or emailed to apd@scu.edu.
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For office use only:

Date of submission:

Date permission number was sent:
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